-é"ﬂ/i’m«:z

18 ver
2

7 é’l-:‘f /

[

xact statement of QCCUPATIO

& F" fr'" i

f

1. FLACE OF DEATH

Adu- ..... ........

T. -7 ... CERTIFICATE OF DEATH . * / ‘;

MISSOURI STATE BOARD OF HEALTH .
"BUREAU OF VITAL STATISTICS -

'
" .
‘ '

" Redi

on District No,
Regisiratioa District No

AB0 Hompltel. ...

2 FUI.L Nnﬂgalnxg

(a] Besidence. No................

50N,
St

Ne..
i (Usual plice of abode)

Lenﬁ.l: of residence ia cily or town where dﬁlﬂl mmd

. (lf nnnresxdmt g:vc dty or town lnd St:tc)
How lund in U.S., if ‘of lareign hirth? . mos. -

L ds.

-

N IR f—* .
PERSONAL AND STATlsTlCAL PAFITICULJ\RS . t_"“ T .

e 3
) MEDICAL CEH’T!FICA‘I’E OF DEATH

3. SEX‘:.,' 4. COLOR OR RACE

Fomale W@ite'

"

Widowed . -

5. SINGLE, MaRRIED, Wmowzn oR
DivoRCED (write the word)

“16. DATE' OF DEATH {MONTH, DAY AND.YEAR) ?—-
: . R

Sa. e MARI!!ED Winowsn, or Dtvonem
_.HUSBAND
i (on) WIFE or

e

viforen

v

6. I?KTE OF BIRTH (uonm, DAY AND YEAR)

.lnn»" ‘!‘ 185‘-. ]

7. AGE

68

MonTHS

I

YEARS

T bivs | It LESS thanl
I8 a7y skt
or JR— . N &I L

CAUSE OF DEATH in plain terms, so that it may be properly c\::aj? .

8. OCCUPATION OF DECEASED

{a) Trade, proleasion, or
particalar kind of werk

Hous

e&eening

" (b) Genernl natnore of indostry,
buxiness, or estsblishment L
" which empliyed (or employer)...

ne

1f

) Nuneo!emphm 5 . .

9, BIRTHPLACE {CITY OR TOWN) ..
 (STATE OR owmn){)hio ’

10, NAME OF FATHER John

) [-.eare'r-

{STATE OR courmrr) Po

In BIRTHPLACE QF “FATHER (crn' on mn)

PARENTS

12. MAIDEN NAME OF MOTHER 3

b therine

aizloxr

N(s-rnz' OR COUNTRY) Nk 4

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........... eoreee

[ 4 g N o 4 —
#8tate the Dispanm Cavarks Drars, or in deaths Trom Vionmwr Cavses, stzte
{1) Mmxs arp Narom or Ixsomy, and (2) whether Accroestiyn, Svicmar, or
Hmnclmx. (Seemddafuradrﬁﬁma] m)'

(Address)

e e Ao,

fa VY

19, PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL

Z 2.5 sl

Sawal Iowar\

‘Sewal Iowa, s
4

207 UNDERTAKER B
ibavis 2 ¥ilson, Kirk'sd

‘ADDREss ™~

1ile Mo




Revised United States Standard

Certificate of Dea;h ]

Public Health

[Approved by U. 8, Oen#us and American
- ’ -Assoclation.]
|9

- ) is

[

L]
»

. . g ; - _
Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative

healthfulness of various pursnits can be known. The -

qQuestion applies to each and every person, irrespec-
tive of age. For many oocupations a single word or

term on the first line will be sufficient, e. g., Farméror -

Planter, Physician, Compositor, Architect, Locimo-
tive engineer, Civil engineer, Stationary fireman, eté.
But in many cases,” aspecially in industrial employ-

ments, it is necessary to know (a) the kind of work -
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-and also (b) the nature of the business or industry, .
and therefore an additional line is provided for the -

latter statoment; it should be used only when needed.
As examples: (d) Spinner, (b} Cotion mill; (a) Sales-
-man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” ‘“Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farmilaborer,
Labirer— Coal mine, oto. Women at home;:who are

engaged in the duties of the household only (not paid .
Housekeepers who receive a definite salary), may be .'

entered as Housewife, Housework or At home, and

_children, not gainfully employed, as At sckool or At h

home. Care should he taken to report specifically

.the occupations of persons engaged in domastie

service for wagos, as Servant, Cook, Housemaid, eto.

It the occupation has been changed or given up on
account of the pIsEAsSE causiNe pEATH, state oceu-
pation at beginning of illness. It retired from’ busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocsupation
whatever, write None. -

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH {the primary, affection
with respect to time and causation,) using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal- meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sercoma, ete., of. .......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart. disease; Chronic intei‘sﬁtial
nephritis, ete. ~The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. - Example: z‘l{easles (disoase causing death),
£3 ds.; Bronchopneumonia (secondary), 10 ds.
:Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” *“Anemia” {merely symptom-
watie), ‘‘Atrophy,” “*Collapse,” -““Coma,” *Convul-
sions,” “Debility” (*‘Congenital,” “Benile,” eate.,)
“Dropsy,” .*Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition;" “Marasmus,” “0ld age,”
"‘Shoek,” “Uremia,” *“Weakness,” ete., when a
‘dofinite disease can be ascertainod as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘PUERPERAL septicemia,”
“PUERPERAL perifonitis) oto. * Stateé cause for
which surgical operatiod was undertalken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF . HOMICIDAL, ,OF &S,
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; " Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be atated
under thd head of *‘Contributory.” (Recommenda~
" tions op- statement of cause of death approvéd by -
Committee on Nomenclature of the American’
Moedical Association.) :

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Olty states: “Certlicates .
will be roturned for ndditiona? information which give any of
the following diseases, without explanation, as the ole cause

"of death: Abortion, cellulitis, childbirth, convulsions, hemor-_
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage, .
necrogis, peritonitis, phlebitis, pyemla, septicomia, tetanus.”
But general adoption ¢f the minimum list suggested will work
vast Improvement, and its scope can he extended at a Inter
date. N .
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Statement of Occupation.—Preeise statement of
oceupation is very important, so that the relative
healthfulness of various bursuits can be known. Ths
question applies to each and 6very person, irrespec-

tive of age. For many oecupations a single word or
" torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
‘But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and ailso {(b) the nature of the business or industry;

and therefore an ndditional line is provided for the
Initer statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac<
tory: The material worked on may forin part of the
second statement. Never roturn “Laborer,” “Fore.
man,” “Manager,” “Dealer,” oto., without niore
Precise specification, as Day laborer, Farm laborer,
Laborer—C(Coal mine, ete. Women at home, ¥ho are

engiged in the duties of the household only (not paid -

Housekeepers who recsive

a deﬁnit@e salary), may be
entered as Housewife,

Housework or_ At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speeifically
-the oeccupations of persons éngaged in doriestie
"service for wages, a3 Servant, Cook, Housemaid, ate.
If the occupation has heen changed or given up on
aceount of the pIspise causing DEATH, State oceu-
pation at beginning of illnegs. 1f retired from busi-
ness, that fact may be indicated thus: ' Parmer (re-
tired, 6 yrs.) For perso_ns who have no ocoupation
whatever, write None, | . .

Statement of Cause. of Death.—Name, ‘firat,
the DIsEASE cavUsING DEATH {the primary affection
with respeat to time and causation), using always the
same agoepted term for the same disease. Examples:
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N
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Cerebrospinal fever {the only definite 'sy:nonym is ~
“Epidemic cerebrospina)l meningitis”}; Diphtheria
(avoid use of ‘'Croup™); Typhoid fever (néver report :

“Typhoid pneumonia™); Lobar prneumonia; Broncho-

_preumonig (“Pneun_fonia,” unqualified, is indefinite): )

Tuberculosis aof lungs, meningés, peritoneum, eta.,

'._C'_arcinqma, Sarcoma, ote., of.......... (name ori-
‘gin; “Canecer” is less definite; avoid uge of “Tumot”

for malignant neoplasma); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ‘ete.. The contributory (secondary or in-
toreurrent) affection need not be stated unless.jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 . ds,
Never report mere Symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), *‘Atrophy,” “Collapsg,” “*Coma,” *Convul-
sions,” “Debility” ("Congenital,” ““Senils,” " eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” “‘Marasmus,”" “01d "age,”
“Shoek,” “Uremia,"". “Weakness,"” ete., when a
definite’ disease can be ascertained as the tause.
Always quelify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL‘ septicemig,’
“PUERPERAL perilonitis," eote. Stafe cause,. for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
&S ACCIDENTAL, BUICIDAL, or HOMICIDAL, Or ag
probably sueh, if impossible to determine definitcly.
Examples:. Accidental drowning;
way train—accident; Reyolyer
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, ag fracture of skull, and
consequences {e. g., sepsis, lelanus), may be stated
under the head of “Coatributory.” (Reeommenda-
tions on statement of enuse of death approved by
Committee on Nomenclature of ..the . American
Medical Association,) :

Nore.—Individual offices may add to above st of undesir-
able terifis and refuse to accept certificates containing them.
‘Thus the form in yso in Now York Clty states: *“Certificate,
will‘be returned for additional information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulis, childbirth, convitlsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
hecrosis, peritonitis, phlebitis, Pyomia, septicomia, totantus,’’
But-general adoplion of the minimum st suggested will work

vasp improvement, and its scope can be extended gt o later,

date,
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